THE BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY. 

February 16, 1905. 

The President, Dr. Morton Prince, in the Chair. 

Dr. Barrett reported a case of Pituitary Tumor. 

Tumor of Pituitary Body .—This was reported by Dr. Miller. Patient, 
female, about 75 years of age, began to show a memory defect, disorienta¬ 
tion, vague delusions of persecution and fear; operation for cataract in 
1900; complete amaurosis since that time; no pain in head; no vomiting; 
progressive mental enfeeblement so that at time of admission (July, 1903) 
to Taunton Insane Hospital she was deeply demented; still had episodes of 
fear, thinking she was going to be killed and poisoned. 

On admission she weighed but 81 pounds; was too feeble to walk, but 
had no paralysis; markedly senile habitus with arcus senilis; completely 
blind; corneal opacities prevented an examination of the eye grounds; 
no overgrowth of bones or other symptoms of acromegaly; slight cervico- 
dorsal kyphosis; very marked general tremor of all the extremities and of 
tongue; knee-jerks could not be obtained; no symptoms of increased in¬ 
tracranial pressure; no change in thyroid; enlarged left heart; aortic 
murmur; dry skin and wrinkled; no falling out of hair; slight trace of 
albumin in urine. On the psychic side she made the impression of one in 
the terminal stage of senile dementia. Her death was caused in October, 
1904, by the lighting up of an old tubercular process, resulting in tuber¬ 
cular broncho-pneumonia. 

The cerebrum, beside the tumor of the hypophysis, showed an area of 
softening in the left frontal lobe, but there was very little atrophy of the 
convolutions. The vascular walls did not show any pronounced artereo- 
sclerosis. Dr. Miller considered the mental symptoms as the result of 
the organic changes, and not directly due to the hypophyseal hypertrophy. 

The tumor, as shown by the photograph and the specimen, is confined 
to the pituitary, evidently involving only the anterior glandular portion. 
It is roughly circular in shape, 22 mm. in largest diameter, somewhat nod¬ 
ular, pale, of firm consistence, with no macroscopic cysts. The optic nerves 
are strongly adherent to the upper lateral surface; the left optic very 
much atrophied, the right apparently normal. 

The histological nature of the growth is somewhat questionable, but it 
is closely allied to the adenomata with considerable production of fibrous 
tissue and an increase of the colloid cysts. It could not be asserted that 
there is an increase of chromophile cells. 

It is, therefore, a condition spoken of as pituitary struma or goiter, a 
hypertrophy which Boyce and Beadles so fully described in their treatise 
on pituitary tumors. 

Dr. Knapp had reported a case of tumor of the hypophysis some years 
ago, where a sarcoma lay on the sella turcica, compressing the chiasm 
Unfortunately, it was not determined whether the growth started from the 
glandular portion of the hypophysis or the infundibulum. There were no 
indications of acromegaly, but there were fairly well marked mental symp¬ 
toms. Schuster, in his recent study of the mental disturbances of brain 
tumors, has found such disturbances in 66 per cent, of tumors of' the hypo¬ 
physis ; more frequently than in tumors of any other region except in 
tumors of the corpus callosum and the frontal lobe. The sections of the 
cord in Dr. Barrett’s case show changes in the so-called Zwischenzone of 
Bechkren—the region between the columns of Goll and Burdach—in the 
vicinity of the third cervical segment. Reichardt, from a study of 35 cases 
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of general paralysis, has shown that in the cases of Argyll-Robertson pupils 
there was degeneration of this zone at that segment. 

Dr. Walton said, that the absent reflexes in this case are of interest in 
connection with the question of the location of the reflex mechanism. He 
noticed that Batten and Collier found prevailing absence of knee-jerk in 
cases of cerebral tumor accompanied by this cord degeneration, and it 
seems not impossible that the injury of afferent tracts of conduction may 
play a part in this loss. In any event the observation tends to corroborate 
Grasset's view of the cerebral rather than lumbar location of the dominant 
centers presiding over the reflexes. 

The distribution in Dr. Barrett’s case precludes the supposition that 
the injury is due to stretching of the cervical nerve roots, for the columns 
of Goll suffered at a lower level than the middle root zone. 

A Case of Somnolentia, or Sleep Drunkenness. —This case was reported 
by Dr. E. W. Taylor. The patient was a strong, non-neurotic man of 31, 
who for several years had been annoyed by a certain dream state in which 
he left his bed and performed various purposeless acts, impelled by an 
impulse of fear over which he had no control. On such occasions this had 
happened from one to several times a year, he would find himself at a dis¬ 
tance from his room, having reached his position on one occasion by going 
through the window and down to the ground, three stories below, by 
clinging to the copper water leader. He had had many such experiences. 
The point of special interest lies in the fact that he remembers perfectly the 
details of what happens between the time of leaving his bed and his final 
awakening some time after. He wakes from the condition suddenly and 
goes back to bed without nervous perturbation, and again quickly falls 
asleep. The condition, as suggested by Dana, might have important 
medico-legal bearings, and it is also of interest as indicating a curious 
modification of ordinary sleep-walking in a person apparently far removed 
from hysteria. 

Dr. Hall said that in Dr. Taylor’s case we have an interesting problem 
presented: How closely related are the states of consciousness in somno¬ 
lentia and hysteria. Janet emphasizes the splitting-up, complexion di¬ 
vision of conscious states as an explanation of hysterical manifestations. 
On a higher plane may we not have an analogous instability in states of 
consciousness in many sleep-walking cases? In the present instance we 
have a definite phobia with an urgent obsessional demand which is followed 
out—a systematized state of consciousness, if you please—but at the same 
time marked by a dominant, if not, indeed, a fulminating excess in active 
attention, “the interaction between self and circumstance . . . experi¬ 
ence” being in abeyance. Ordinary sensory stimuli at the onset fail to 
arouse normal consciousness; later, impressions far more feeble disturb 
sequence of thought and action, and the patient suddenly returns to a full 
comprehension of himself as related to surroundings. Dr. Taylor remarks 
upon the absence of the physical stigmata of hysteria. Have we not in the 
case presented, at least a psychic equivalent, or a phase, at least, of that 
interesting disorder?' 

Some Facts Regarding the Early Care of the Insane in Massachusetts, 
with Special Reference to the Boston Almshouse. —This paper was read by 
Dr. Ayer. 

How well prepared the colonists were to put into practice what they 
had been learning—the Pilgrims, from residence in a university town and 
not far from Utrecht, where stood the only asylum for the insane then in 
Northern Europe; both Pilgrims and Puritans fresh from the discussion 
of the Elizabethan Poor-Laws of 1601—is evident by their charitable work 
under new conditions, and by conscientiously reasoning out all 
medical problems which came before them, Winthrop and Roger 
Williams being especially considerate and thoughtful. If they were some¬ 
times harsh in their decisions, it was due to incorrect reasoning. 
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The laws on insanity during the first two centuries; the contrast 
between the few laws on insanity before 1816 and the classified laws upon 
our statute book to-day was shown by photographic copies of the order of 
the General Court of the Colony: 

(a) 1676, intrusting to the Selectmen the care of “Distracted, and of 
their estates in the time of their distemperature.” 

( b ) 1693-4 (Province Act), an Act for the “Reliefe of Ideots and 
Distracted Persons” giving the care to Justices and Selectmen, or Over¬ 
seers of Poor; “Acts in Addition,” 1708-9 and 1726-7, appointing guardians; 
1731-2, 1737-8 and 1776-7, including the incapacitated deaf and dumb, and 
also appointing guardians for children of idiots; summed up (for most 
part), after the Revolution, in an “Act empowering Judges of Probate to 
appoint guardians to minors and others.” (Mass. State Law, March 10, 
1784, Sections 3, 4, 5, 6, and 7 part.) And 

( c ) Section 3 of an “Act for Suppressing Rogues, Vagabonds, 
Common Beggars, and other Idle, Disorderly and Lewd Persons” (1798), 
allowing Justices to confine lunatics, dangerously mad, in the House of 
Correction. 

Reports of the Selectmen upon the Judge of Probates’ warrant were 
read, showing much thought and consideration on the part of the Select¬ 
men, e. g.: 

“Pursuant to direction, we have made strict enquiry into the character 

and behavior of H- D-, and find that “altho at some times 

he has lucid intervals, yet at other times he i$. so wild and un¬ 
governable that we are of opinion he is nowise capable of the manage¬ 
ment of himself or his own affairs.” Signed by five Selectmen, Boston. 
Aug. 20, 1736. 

In 1771 the Selectmen say of James Otis, Esq., that they are “fully 
of opinion that he is a person non compos mentis, and incapable of taking 
care of his Person and effects.” 

In 1777: “Said Otis is in general in such a state of mind as renders 
him incapable to take care of himself or his affairs. 

The Almshouse, on Beacon Street, built from legacies and gifts about 
1662, was a credit to a town which did much for its sick and poor. It pre¬ 
ceded the Almshouse in Philadelphia (1731), from which Blockley and 
Philadelphia Hospital trace their descent; as well as the New York Alms¬ 
house (1736), from which Bellevue descended. 

We know almost nothing of its early history, but in 1682, having been 
burnt, it was voted by the town to rebuild. Donations were not sufficient 
and a “rate” had to be made for the remaining £329 unpaid. This is 
discussed in Vol. 1 of Boston Town Records. 

The Almshouse, L-shaped, was supplemented by the Bridewell, built 
in 1720 for the dissolute and insane. In front of the Bridewell, and run¬ 
ning down Sentry (now Park) Street, followed the long and narrow work- 
house built in 1739. The Almshouse was continued ninety feet to the 
present corner of Park and Beacon Streets in 1741, and the fence running 
down to the Granary (brought to Park Street corner in 1729) inclosed a 
very attractive yard, with the Granary Burying Ground as a background. 
The history was gone into in some slight detail. All the great events of 
New England of an historic period can be read between the lines of the 
scanty records. 

. . . Frequent attempts were made to keep the worthy poor by them¬ 
selves, for it was always tending to become a “Catch-all for Ideots, Epilep¬ 
tics. Incurables, Incompetents, Aged, Abandoned Children, Women for 
Confinement, considerable number of Insane, Deaf, Blind, Dumb, all 
Dumped together.” 

It was described how in 1746, the Selectmen inquired about “Bridewell 
House adjoining the Work House, and the conveniency thereof for the Re- 
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ception of Distracted persons,” and the wish was expressed that the physi¬ 
cians of the time had then established the first Insane Hospital in America. 

Again, in 1764, there was another lost opportunity, when Thomas Han¬ 
cock died leaving £600 for an Insane Hospital. The town at first voted to 
accept it and name it the “Hancock,” but in 1767 the plan fell through, 
the Province not being willing to add to the donation. The Town Rec¬ 
ords, as we have them, end abruptly. Perhaps the town feared that the 
Province would not repay satisfactorily for the care of the Province poor. 
The town had not been recompensed satisfactorily by the Province in 
times past for Almshouse inmates who had “crept in,” and the town now 
felt too poor to bear the expense of outside patients—this was the expla¬ 
nation which suggested itself to the writer. 

The Almshouse suffered during the Revolution, and later became much 
criticised as ill-adapted to its purpose. In December, 1800, a change was 
made from the old buildings on Park Street to the pretentious new build¬ 
ing on Leverett Street. Vol. 33 of Boston Town Records will soon appear, 
and will, probably, show the same trouble with grouping defective 
classes with the sick and insane which we have described during the pre¬ 
vious century in the combination of Almshouse, Bridewell and Work- 
house. 

One statement can be made in favor of the new Almshouse. It was 
fortunate in medical attendants—Dr. James Jackson and Dr. John C. War¬ 
ren. Bowditch’s History of the Massachusetts General Hospital quotes 
from a circular dated Aug. 20, 1810, signed by Drs. Jackson and Warren, 
in behalf of a new hospital, the following: “It is very desirable to a num¬ 
ber of respectable gentlemen that a hospital for the reception of lunatics 
and other sick persons should be established in this town.” 

Our Leverett Street Almshouse moved to South Boston in 1825, but the 
Boston Insane Hospital did not grow out of it until 1839. 



